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FOR INSTRUCTIONS, SEE BACK OF FORM FORM STATEMENT
CHECK ONE: DR-1 OF

] This is an Inttial* Statement of Organization (Rey, 07/2009) ORGANIZATION

(4 This is an amended* Statement of QOrganization Eor Office Use Only, / 4/
“An Initlal Statamant of Organization must be filsd within 10 days of the committes’s scnapting contributions, Comm, # / () 7
making expenditures, or incurming indebtadnass exceading $750. Amendments must be fied within 30 deysof | |ndexed !
& change. Penaltiée may be impoeed for Iate-flled Staternents of Organization. A condlidate with an open Audited S
commitles thut exceods 3750 in awlivily for anolher oifice shall file within 10 aays either a new or emended Computer “é rd)

DR-1 disclosing information conceming the campaign for the new office songht

COMMITTEE NAME ! | (A candidate’s commities must inciude the candidate’s last name in the nams of the commities.) If amonding commitiea name,
put old name In ( )

Smith for Statehouse
(MPORTANT: Indicats type of committee you are reporting for:
( 1 )Swatawido/Legislative/Judge Standing for Retontion Candidate (2 )Statewide PAC [ 3 )State Party ( 4 )County Centra) Committes

(8 JCounty Candidate ( & )City Candidate (7 )School Board or Other Political Subdivision Candidate (8 )County PAC (9 |Clity PAC
{10 )School Board or Other Political Subdivision PAC (11 ) Local Bailot Issuo (including Somumittaa involved In mulipie city/county baliot issues)

COMMITTEE TREASURER {mandatory for ol committess) g%qiggms CHAIR (mandatory oxcopt for & gandidate’s commiroo)
t#mr? Name
arl Smith

!ag?éam‘ dfréet Malling Address 1
TiVRRBok A 88500 4+ Cv.Sile 31 ZipCodo 17

Phone (563 ) 386-0179 Phone ( )
oMall Tks@mchsi.com o-Mall

INDICATE PURPOSE OF COMMITTEE = Check One ﬁx L] Advocate for/against candidate(s) Advocate for ballot issue(s)
Commant or description: Advocate against ballot issus(s
All Candidatos Enter: County/Local Candidatss and Local Ballot Committess Entor:

Office Sought __N/a

I County: _Scott
Polliical Party (if applicabls) _R@Publican (It aciive 'n mulbpie bailot 155ue GIClions, AaCh HET of counties
Oistrict: Date of Elaction:
Year Standing for Election;
'Eiqqiﬁmmmmm» Mﬁﬁwmorzmm
Aftiliate, o1 Spenzer
Smith for Statehouse 2036 £ 46th Street
Name of Financial Insttution/type of Account . ¥ 3 Maliing Address 1 ¢
US Bank Davenport IA 52807
Malling Address J ety 1 State 1 I Zp + ¥

206 E 4ot swoet 2 Dji s 2!

oy 17 Sele L v 2 T 3 386-0179 L
Davenport A 52807 Phone ( 963 ) 8%

o-Mail Tobysmith@mehsi.com g 5

S AL _— o = —

o

STATEMENT OF AFFIRMATION: By filing this documant the committes afflrmae the following: —'4 = :_-_n_‘
)

1. The commitiee and all parsons cannected with the committes understand that they ore subject to the lawa in Iowa Cods chapters 68A and 888 snd lh&umlmsgy;E

fules in Chapter 351 of the lowa Adminigtrative Code. I 8

2. Tnat lows Coda cection 08A.402 and rule 381=4.9 requite the fling of disclosurs reports and tat tho failuro fo file thass reports oh of before the mtﬁg‘u:

aubjects the candidate or chairperson (in the case of commitiees other than a candidate’s committco) to the autematic assassment of a ¢ivil panalty snd i >

imposition of other ciminal and civil sanctions. N <o

3. Thot lowa Code section 88A.405 and rules 351—4.30 through 4.43 require the placement of the words *paid for By” and the name of the committaa o it
matarlals except for those items exemptad by atatute or rle. A committes that wishes to register & committes name for purposes of using the shorter rby’ apd
does not intend to cross the $750 filing threshold shall tie the Form DR-SFA form in liey of filing this form. -

4. That lowa Code seclion 68A.503 and rules 351-4.44 through 4.52 prohibit the racsipt of corporaie contribitions by alf committees axcept for statewide and loca! ballot
insug PACS.

8. A candidate and 2 candidate’s committeq only expena campalign funds as permitted by lowa code sections 88A. 301 through BBA.303 and fule 3561—4.25.
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